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Disciform Degeneration of Macula.-CHARLES YOW, M.D.
Mrs. E. C., aged 69. September, 1929: Left eye: patch of active exudation involving macula; vitreous opacities. Vision: counting fingers. Right eye, <. The right eye began to be involved about January, 1930. I saw her about October, 1930, when there was cedema of the right macula with small hamorrhages surrounding it. R.V., ' . In the left eye there was a raised greyish patch. About July, 1931, the haemorrhage had cleared up in the right eye and there was a raised circumscribed greyish patch. In November, 1931, the left patch was becoming flatter. There was. no change in the other parts of either fundus.
There is now a circumscribed greyish patch in either fundus. The retinal vessels appear to be normal. This case shows a typical history and picture of the condition.
Four Cases of Typical well-marked Disciform Degeneration of the Macula.-A. SORSBY, F.R.C.S. The patients' ages are respectively 79, 77, 70, 70. Different phases of this affection have been described under a mass of different names, such as choroido-retinitis with arterio-venous aneurysms, tumour-like proliferation at macula, senile changes, senile form of Coat's disease, senile exudative retinitis, retinitis with massive exudation, and even chondroma, growing from elastic lamina and exudative retinitis with bone-formation. P. Junius and H. Kuhnt (" Die Scheibenf6rmige Entartung der Netzhautmitte," Berlin, S. Karger, 1926) , have stressed the unity of these cases. They are degenerative, and not inflammatory lesions; the macula is the site of election, though the surrounding area may be involved; the course is progressive, ending in typical cases in a disciform area of degeneration at the macula. In the incipient stages, only cedema may be present, or an cedematous area with yellowish glistening dots ; sometimes there is a circular hemorrhage at the macula, or crescentic haemorrhages surrounded it. More rarely massive tumour-like proliferations at the macula, which have led to excision of the eye, are present. The six cases shown to-night illustrate the different stages of this affection. Judging by these and two more I have seen, the lesion seems to affect both eyes, though not necessarily simultaneously. In the very early stages so little may be amiss that at least one case reported in the literature had been diagnosed as retrobulbar neuritis. The end-stage involves complete destruction of the macula. Junius and Kuhnt regard the lesion as due to a disturbance in the blood-supply, leading to retinal degeneration with reactive tissue proliferation, even to cartilage and bone formation. Carl Behr, on the strength of a microscopic examination, holds that senile sclerosis of the lamina elastica cuts off the blood-supply to the macula; the subsequent changes are secondary. Localization to the temporal half of the retina and the age-incidence distinguish the lesion from Coat's disease. It would appear to be associated to some cases with retinitis circinata and angeoid streaks.
